6 Smith REA, Dobbs HA, Martin JF. Radiotherapy, leftsided breast cancer, and ischaemic heart disease. A 42-year-old man presented with a four-day history of pharyngeal discomfort and slight difficulty swallowing. There was no history of shivering, fever, cough or expectoration. Since the age of 20, he had been taking insulin for type I diabetes mellitus. On examination of his mouth in the Emergency Department pyorrhea was noted. There was also a fullness in the left cervical area, without other findings of interest. Indirect laryngoscopy showed no clear evidence of obstruction, or any other organic lesion in the endolarynx hypopharynx.
Investigations revealed a leucocytosis (20 000 1/mm with aleft deviation), hyperglycaemia (333 mg/dl) with glucosuria greater than 1000 mg/dl, and ketonuria greater than 80 mg/dl. Arterial blood gas analysis revealed a pH 7.28 and HCO3 of 13 mmol/l. An urgent computer tomography (CT) scan of the neck was carried out (figures 1 and 2). The CT scan showed an hypodense collection which was enhanced on contrast. The lesion extended: a) from the oropharynx by the left parapharyngeal space giving an effect of mass over the light of the pharynx and in the ipsilateral pyriform cavity, and b) by the retropharynx to the half line, continuing downwards to D 1 and dissecting the thyroid gland and the sternocleidomastoid muscle, with an area of cellulitis. It constituted a deep neck space infection or a parapharyngeal abscess. The biochemical data showed evidence of metabolic acidosis together with a ketotic hyperglycaemic decompensation. QUESTION 
